MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH b 563‘.046‘7‘79

CEPARTMENT OF PUBLIC HEALTH AND WELMF

A
. . - STATE FILE NUMBER
DO NOT WRITE AMENDED Repistration District Mo, ______ Fsg.__hlmafv Registration Dierrict No, _______________Regisars No. ___j_‘é_‘_r_____

OM THIS STUB FH = N 2R 186
1. PLACE OF DEATH 2. U!I.IAI}? SIDENCE ({Wh iru deceased &ed If imtitution: Residence before
a. COUNTY Taney e sTATA1SSOUrl, counylanl

b. CITY {If ouisida corporate limiry, give TOWNSHIP anly) iength of stay in 1b c. CITY

VS 300
Rev, 4/59

admission)

Inaide Limits

oW Rockaway Beach ears TowN Rockaway Beach Yol Ne D)

<. FULL NAME OF {If NOT in hospital, give location) - Inside Limirs d. STREET . If cutside, give locati ik
P ANE AREETL {If cuiside, give location] Reside on Farm

INSTITUTION hone Yesffl No D) Rockaway Beach Yes 1 No A
3. H:pr:smo:raf)cusm First Middle Lant a, DSFTE Month Day Year
EDYTH ELNORA CONOVER peai  NOVelS ’ 1963
5. SEX 6, COLOR OR RACE 7. Maeried Never Maccied [} 18. DATE OF GIRTH | 9. AGE (last birthday] | IF UNDER 1| YEAR IF UNDER 24 HR
Widowad.% Divorced [ Apr N 17 ’ 11382 81 Mﬁrhs 28. Hours lMin.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Gity and stete ar country) | 12. CITIZEN OF WHAT COUNTRY

B S g e e oven ¥ retived) Court 6perator| Deleware,Ohio USA .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE

Hichland L.Dutcher Ida Lillian Manter Heceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? Je. SOCIAL SECURITY NO. | 17. INFORMANT Address

e B8 ""m"’p"v"ﬂg'nwg ar dites g 7 s Edyth Conover Rockway Beach,Mo

18. CAUSE OF DEATH (Enter only one cause % INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) C,c—).as—w—d—ﬂ—vf (/O,c._..-,ﬂ_‘ e / ,L_ﬁ
Conditions, if lnv,] DUE TO {b) C.-‘r—\,.-..q_ — ZM J"‘-‘V\- .l _/Z_

"Intrn
2 fbto

DATE AMENDED

—
4
w
=
=]
v
Q
fat

which gava rise to
above cause s,
stating the under-
lying causs et

INSTEAD OF

DUE TO (¢} A&#_@—M — (‘/‘lf_rr—-v—\ﬂ_f—ﬂ_-—.' .

" T——
FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FART 1. I¥ decasted was female was
disease condition given in PART I (a) thera a prégnancy in last 90 days.

' O Yoz LD Ne L[j LInknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item i8.)
PERFORMED a O a
YES[J NO

S0 TIME OF ool Month, Day, Tear |
INJURY ».m.
p.m,

20d. INJURY OCCURRED 20w, PLACE OF INIURY [a.g., in or about home, 70f. CITY, TOWN, OR LQCATION COUNTY STATE
WHILE AT wORK [T farm, faciory, sireet, offics bidg., etc) .
NGT WHILE AT WORK []

21. 1 snended the decsased from ,/" £5°-¢ ;‘— to. Jl —-/ b-_ < 3 and last saw :?r; alive an I, =75 "~ < ?

Death occurred st / &:3353— ? + __tm on the date stated above, and to the best of my knowledge, from the cavses atared.

AMENDMENTS ON THIS| RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

22a, SIGNATURE {Degree of titla) , 22b. ADD-BESS 22¢. DATE SIGNED

z WoXeR P - 1H=-]¥-C3

3
23a. BURIAL, CREMATION, | 23b. DATE ﬁ T3c MNANRE DF CEMETERY OR CREMATORY T 23a#LoCATIONACity, 19wn, ar county) (Srate)
Bur{af™" [Nov.¥3,1963| Ozark Mem.Cemetery Branson,Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 RBGISFRAR'S 5! KTSEE
Walter Cobb Branson,Missouri | //-22-463 QZ(M /&m,,é/ J/

[Licensed Embalmer’s Statement on Revarse Side)

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

I hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalme

or by : Student Embalmer No.

working under my personal supervision.

Student Signed W 5—’4&

Signature of Student Embatmer

Licensed Embalmer No. ff’ 73/

P. O. Address W %

- 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

P = = PR ——-

- i . .




